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3. NAME OF DECEASED
(Type or print)

First M

EDWARD

ddle

Last

ROBINSON

4. DATE
OF
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Month

July 18, 196
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5. SEX

Male
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Negro
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Wyonne, Miss, U.S.A,
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Eula Robinson
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Eula Robinson. 6201 Csbha
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MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

[ 5

. A P
WL 2L W T e 3 WO e § T 1% &

.m on the date itated abeve, and 1o the best of my knowledge, from the causes ntated.

T g ot JoBEr ol g TRI S W3 P SrLeuk T

236, OATE € E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5thte)

Refad 7/22/63 Gpoenwood Cemetery St. Louis County, Mo,

74, FUNERAL DIRECTOR ADDRESS = PﬁUED-z‘Zowgg * Rﬁuf?l%% . ” 2.

CHARLES J.GATES, JR.,4107 Finney

{Licansed Embalmer's Sistement on Reverse Side)

20e. PLACE OF INJURY (e.g., in or abour home,
farm, factory, streat, office bldg., etc.)

v

OR
TYPEWRITER RIBBON

2.1 ottendad the deceased from

Death otcurred at.

W 22b. ADDRESS

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. :
Student _ Signed W%%&
Signature of Student Embalmer
Llcensed Embalmer No. {Q\ /g‘l
P. O. Address I.J.lQZ Eimmy_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embulmed fact should be so stated-above.

.




